

MEMORANDUM FOR: Director of Logistics 


STATFROM: | 

Chief, Security Staff, OL 

SUBJECT: Approval to Sign Building Badge Request Form 


Your approval is requested to permit the Chief and Deputy 
Chief, Security Staff, OL, to sign ’’for the Director of Logistics” 
on Building Badge Requests, Form 2001, which are initiated by this 
Staff. (Sample form attached). Normally, the only requests 
processed by this Stafr are for employees of the Business Opportu- 
nities for the Blind who have been security approved and will be 
in Agency buildings attending the ’’blind man” stands. 


IS 


APPROVED: ^ CU3ies & McDonald 

Director of Logistics 


i V OCT 1980 

Date 


DISAPPROVED: 

Director ot Logistics 


Date 


Att 


DISTRIBUTION: 

Orig - Addressee w/att , n 

1 - OL Official w/att ; - 0>l (■fl/yp'UT 
1 - OL/SS w/att 
1 - OL/SS chrono w o/att 

(10 Oct 80) 


STAT OL/SS/I 



x 




Approved For Release 2003/08/20 : CIA-RDP83-00957R0001 0001 0069-2 

OL 0-4620 



Approved G 0001 0061 1 


DATE 

■2 


TO ^CHIEF, HEADJUARTERS SECURITY BRANCH. OFFICE OF SECURITY 


THRU : INDUSTRIAL AND CERTIFICATION BRANCH, OFFICE OF SECURITY 

(Requestor) (Sponsoring Office) (Room) (Extension) 

FROM I 


VISITOR-NO-ESCORT 


SERVICE 


FOREIGN LIAISON 

■ 

OTHER 

1. IT IS REQUESTED THAT THE TYPE BADGE LISTED ABOVE BE ISSUED THE FOLLOWING INDIVIDUAL: 

A. . NAME 

E. PARENT ORGANIZATION 

C. DATE AND PLACE OF BIRTH 

D. SOCIAL SECURITY NUMBER 

E. LENGTH OF TIME BADGE REQUIRED 

F. FREQUENCY OF VISITS 

F R OM 

TO 

PER MONTH (per week if requirement is short term) 

rr~ i 

H. SPECIAL INDICATORS REQUIRED* 


.2. JUSTIFICATION - MUST BE INCLUDED: A) NEED FOR VISrT B) NATURE OF FUNCTION PERFORMED DURING VISIT C) RELA- 
TIONSHIP WITH AGENCY SPONSORING COMPONENT D! NORMAL DURATION OF EACH 
VISIT E! COMPONENTS VISITED OTHER THAN SPONSOR F> CLASSIFICATION OF IN- 
FORMATION ACCESSED BY SUEJECT f* 11 "A" or **L M indicator* required , provide 
specific justification) 












